STATE OF NEW HAMPSHI RE
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LIMTED LI ABILITY COVPANY
STATEMENT OF CHANGE OF REG STERED OFFI CE
BY REG STERED AGENT

TO THE SECRETARY OF STATE OF THE STATE OF NEW HAMPSH RE

PURSUANT TO THE PROVI SIONS OF SECTION 5 IV OR 66 |V OF CHAPTER 304-C OF THE
NEW HAMPSHI RE REVI SED STATUTES ANNOTATED, THE UNDERS|I GNED SUBM TS THE FOLLOW
I NG STATEMENT FOR THE PURPOSE OF CHANG NG THE REG STERED OFFI CE OF THE LIM TED
LI ABI LI TY COMPANY/ COVPANI ES LI STED BELOW FOR WHI CH HE/ I T SERVES AS REG STERED
AGENT:

FIRST: Name of limted [iability conpany/conpanies:

[If nore space needed, attach additional sheet(s)]

SECOND: The street address, town/city of the present registered office
for each limted liability company |isted above is:

THI RD: The street address, town/city to which the registered office is
to be changed:

FOURTH  The name of the present registered agent is:

FIFTH The street address, town/city of the registered office and the
address of the business office of the registered agent, as changed, wll be
i dentical .

SI XTH. A copy of this statenent has been mailed to each limted
liability conpany |isted above.

Dat ed

By

Signature (Note 1)

Print or type name & title
Note: 1. Must be signed by agent.
Mai | fee with ORIG NAL and ONE EXACT OR CONFORMED COPY to:
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